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SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be determined. In as much as possible, APHIS is submitting an adverse effects incident 
report in an effort to comply with the reporting requirements of section 6(a)(2) ofthe Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 
for the reporting period ending July 30, 2006. 

EPA Reg. No. 56228-15M-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
D-A 

No. of Incidents 
I 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kenncth.dial(alaphis.ug)a.gov. ·-·. ,{},;,..__/.. .A) 

. I ~ tJSF-- <r ~I} 
Sincerely, r{ e.-v'l ~ D I"'-'\ "' 

( lA~ OA ) •.•. J 

Kc1nneth R. Seeley 
Chief, Environmental Services 
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U.S. DEPARTMENT OF ,ACIIJCULTURE 
ANIMAL .AND PlANT HEALTK INSPI!Cl'ION leRI/ICE 

WILDLIFE ISER.VICES 

6(aJ(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

141001/001 

INCIDilNT CODE INCIDENT STATUS DATE WS BECAME A WAR£ DST USE ONLY 

"""' Dale af lad aubmlu.lan OF THE II<CIDENl' RI'PORT NUMBER 

D~A ON- 0 Upclalo ti/11/()6 
EMI'I.OYEE NAME CfO oonloot lot Oddillonallnl""""licn) TB.EPHONE NUMBER COMTACT NAME (tf Non-APHIS ordlrl'erenl fram TELEPHONE NUIIIBER . repotter) 

DUTY STATION ADDRESS ADDRI!SS 

INCIDENT LOCATION SOURCE OF INFORMATION 

CI'IY STATE COUNTT 0 SoW ~ Telephone CaD o ...... , 
o- [j Onll Report 0 other 

A\\ ~ ·--o oC<j• .. .) 7 \\ J-. .... ~ 

INCIOENT SITE (~txample• lnoluM Dommerdal or residential eUoa, foroat/woods, SITUATION RELATINQ TO PRODUCT .ADVERSE INCIDENT: (ammplaa lnclu 
agrlcultur111l (aped'y crop), ranaalllnd/pa$1Ur&, noncrop •r•, fallow field, public land& 
(t;poclly), .....,.. .... ,.,.. (<pacify), riuhk>f...., (rail. utllly, hlai"""YlJ 

opplicolion, ml>dngiloadlng, ruanlry, during tmnoport, ropairlmolntononoo <if oppUao!i 
oqul!>mont, d111lng monul•oturlngNormul•tlonl 

?~~.\..\:c.. ~ "t..M.s ~t.\o...vt&. """?Q. ... -h c. ,,).e. v..J.L 

EPA AECISTRATION NUMBER PRCOUCT~E .ACTIVE INGREDIENT 

SIO ;2:l.9 ~ JY (\'\ -"\ '-1 G;o..v..•~ Ca.~~le <; 0 ~I '-\M"o G;_..,Jq_ 
WAS me PRODUCT WHAT WAS THE Dn.UnoN RATIO (llopj>licoblo) WERE TltE LABEL WA$ THE Al'f>IJCATOR 

Dlh.ECTIONS FOLLOWED CERTIFIED (llappUcable) 

0 Conaontllllod 0 Diluted Q'gvos ON• )Ziv .. ON• 

1$ mER& EVIDENCI! DF INTfNTIOIIAL MISUSE (II "Yos', oiCJIIaln) 

SUMMAJI.Y OF THE IIICf(JENT (Ailach a""plomonr.l folm) 
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NAMEDFPREPARER 
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tw!E Cf SUPERVISOR 
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WS FORM 180 (DRAfn 
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SIGNATURE TElEPitONe NUMBER DATE 

_SICNATURi TELEPIIONE NUMBER DATE 
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ESUSEONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

-
"X" ONE "X" ONE NUMBER OR ACRES AFFECTED 

0 Amphibian [] """ 0 Bled Jii:1' Mnmma/ 0 rnvefl&bmle 0 Reptile 0 Plant fY' Domaatlc []Wild fi}/IJ -
SPECIES COMMON NAME 

'l)., BREED {If known) 

6 ~~J. :t ~""'""" 
DESCRIBE SIGNS, SYMPTOMS, AOVERSaFFIECTS 

0 los 104\'<!. J. 

IF L~BORATORY TESTS WERE PERFORMED, L.IST NAME OF TEST(S) AND RESULTS (If avallablo, attach copies): 

(\crt\E. 'f~''''"'" 

-----==-:-c-------------:-c·-----:-:--~-::-::----------------
MAGNITUDE OF THE EFFECT (e.g., mffos of sfrf;tams, square area of lorrestrla) haNiat) 

PESTICIDE APPLICATION RATE AND METHOD t)F APPLICATION (lnc!uda bnef description of balling if applicable) 

WAS PREBAITINtllJSEO ON TtiE SITE (Descrlbft) 

[] Ye• [lJ No 

- -------------------------------------=:--
DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDITIONAL FACTORS 

NAMF- OF PREPAI;jER 

NAME OF SUPERVISOR 

WS FORM 1608·R (June 99) 
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(local Reproduction Aulhonzod) 
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